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HOSPITAL TIME-TABLES 


VERY hospital has its own system upon 

which the daily routine work of the wards is 
arranged and the hours on duty and off-duty are 
allotted to the nursing staff. These depend upon 
a variety of circumstances, which are not the 
same in every institution; on the hours of the 
visiting medical staff; on the number and com- 
petency of the available nurses; on the fluctuating 
nature of the cases in the wards; on the matron’s 
capacity for organisation; and, lastly, on her free- 
dom of control over matters of detail. In the large 
general hospitals, where organisation is reduced 
toa science, and each several department works 
with clock-like regularity, there is usually far less 
dificulty in maintaining a regular time-table of 
hours than in smaller institutions where any slight 
leviation from the normal state of things is apt 
cause unavoidable dislocation. It is, there- 
lore, rather surprising to learn that just now the 
bursing staff at one of our London general hos- 
vitals are complaining of inconvenience owing 
0 the uncertainty of their hours of leave of 
absence. Such a matter in a well-staffed institu- 
ton ought to be capable of adjustment on a plan 
to allow alike for the nurses’ comfort and the 
ficient management of the wards, and there cer- 
tainly seems to be something wrong where the 
aurses do not know from one “day to another the 
‘pproximate time at which they will be off duty. 





It is stated on good authority that in the hos- 
pital alluded to a short notice only of off-duty time 
is given to the nurses by the sisters, leaving no 
time for them to make appointments with their 
friends by letter, while a strict rule prevails that 
the hospital telephone may not be used for per- 
sonal purposes by the staff. 

It is a matter of real importance to young proba- 
tioners, possibly strangers to London, with few 
friends at hand, that they should be able to ar- 
range beforehand for their off-duty time, and it 
is surely only a reasonable concession to their 
personal claims for consideration that such notice 
should be given. Undoubtedly ward sisters must 
be left a fairly free hand in the arrangement of 
their ward time-tables, but within limits, and so 
far as it can be managed without detriment to the 
patients’ welfare, it tends to smooth working if the 
off-duty hours are laid down more or less definitely, 
subject, naturally, to alteration in times of stress. 
With a little forethought and trouble on the part 
of the heads of departments, we believe that fric- 
tion ought never to arise on, so small a detail as 
this. The irritation caused by these lesser 
troubles in hospital life is quite out of proportion 
to the cause, when examined philosophically, but 
they are apt to loom large at the moment. Up- 
set plans, and the consequent waste of precious 
free hours, have a disturbing effect all round, 
whereas it is of the utmost importance that the 
most shall be made of the recreation time—none 
too plentiful in busy hospital life—that is needed 
to send workers back to their patients refreshed 
in mind and body. 

If matron and sisters are working together with 
the double object of doing the best thing by the 
nursing, and of keeping up relations with the 
whole staff that shall tend to that “family ” feel- 
ing so desirable in hospital life, a workable solu- 
tion of this difficulty can certainly be found. 

Naturally the use of the telephone must be 
limited, for it is obviously undesirable that hos- 
pital business should be interfered with by private 
messages, or the time of the porter in charge un- 
necessarily occupied in this way, though it may 
be doubted whether similar prohibitions are always 
made as regards the medical students, to whom 
the same objection should apply. But special per- 
mission might surely be given on occasions of 
urgency by the proper authorities. There still 
linger amongst hospital regulations traditions of 
rather needless restrictions as applied to nurses, 
relics from days of old, which in the spirit of more 
modern times might be reconsidered with advan- 
tage and without any relaxation in the discipline 
which admittedly “must be maintained ” in all 
community life. 
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NURSING NOTES 
Boarps or GUARDIANS AND District NoursEs. 
ISTRICT nursing appears to occupy a large 
place in the public mind in Wales at present. 
An animated discussion has recently taken place 
amongst the members of the Holyhead Board 
of Guardians as to whether their subscription to 
the District Nursing Association should be con- 
tinued unless the Board were officially repre- 
sented on its committee. The principle that 
the representatives of the public should be 
directly responsible for the spending of public 
money is doubtless sound, but may be driven to 
extremes. It is a common thing for Boards of 
Guardians to subscribe to hospitals and other in- 
stitutions, such as blind asylums, &c., for the 
benefit of their paupers, but it is not usual to 
demand that they should therefore be represented 
on the governing body of such institutions, and 
a district nursing association would come under 
the same category; the Board of Guardians sup- 
port it on behalf of their outdoor sick, and there- 
fore delegate to it their special functions in 
this respect. It is, of course, the duty of the 
Board of Guardians to satisfy themselves that 
this work for which the associations are paid— 
e.g., the nursing of the sick paupers—is carried 
out efficiently; and it is usual for nursing asso- 
ciations to furnish the Boards of Guardians with 
a periodical report of their cases, and in some 
districts the Board reserve the right to visit the 
eases to see that everything is satisfactory. In 
this instance there is no question about the effi- 
ciency of the nursing association, and un- 
doubtedly it is the Boards that derive the 
greater benefit from the arrangement, as in most 
instances, if it were not for the district nurses, 
they would have to spend considerable sums in 
paying people to look after their sick and infirm. 
In the majority of cases the subscription of 
Boards of Guardians to nursing associations is 
not commensurate with the services rendered. 
Another discussion has recently taken place at 
the Forden Board of Guardians, the point being 
whether cases of illness at the further part of 
the Union should be treated at the nursing in- 
stitute to avoid the risk of removal to the union 
infirmary, and be paid for by the Guardians. 
The matter was referred to a small committee 
for further consideration, but the discussion 
manifested the erroneous views that still obtain 
as to a nurse’s office, one Guardian stating that 
she only went to a house for five or ten minutes 
to examine the patient, and so saved having a 
doctor! We hope this, as well as other points, 
may be elucidated during the deliberations of the 
Committee. 


Tue Navy Nurse Corps or AMERICA. 


An interesting account of the American Navy 
Nurses’ Service is given in the American Journal 
of Nursing of last month by Miss Esther Hasson, 
R.N., superintendent of the Nurse Corps, United 
States Navy. A Bill was introduced into Con- 
gress about five years ago, and since that time 
the Surgeon-General of the Navy and his as- 





sistants have done their utmost to introduce 
women nurses into the Navy, and succeeded in 
their attempts in August of last year. Candidates 
have to be graduates of a general hospital and 
also, if coming from a State where registration is 
in force, must be registered nurses, but before 
they are appointed to the Navy they must pass 
an examination, both written and oral, and then 
serve for the first few months at the Naval 
Medical School at Washington. When this time 
is completed they are drafted off to naval hos. 
pitals in the States, Japan, the Philippines, and 
Hawaii, or other hospitals where it is deemed 
expedient to have women nurses. 

The first six months is regarded as an experi- 
mental period on both sides, and the nurse is 
under probation as to her suitability for naval 
nursing. During this time she has to prove 
that she is eminently fitted for such responsible 
work ; and if she is found lacking in any essential 
qualities, she leaves at the end of her six months 
with nothing against her but that she has been 
proved unsuitable for the special work for which 
she is required. 

The standard is rightly a high one for naval 
nurses. The professional qualification must be 
the best that can be obtained, and she must also 
possess what is most requisite in work of this 
kind: the cheerful disposition that accepts with 
equanimity the ups and downs incidental to 
constant changes of station, and that easily adapts 
itself to new environments. Above all, she must 
possess in the highest degree that quiet dignity 
of bearing which alone can command respect from 
the apprentices and male nurses whom she has to 
instruct; and although she possesses all other 
necessary qualities, yet lacks this essential quali- 
fication, she will be absolutely useless for the 
naval service. The ability to get on with others 
will also be a valuable adjunct, and ample 
authority will be given to the navy nurse to carry 
out her work, and she will be expected to produce 
good results and maintain discipline without any 
unnecessary friction. If this high standard of life 
and conduct is maintained, the new naval nursing 
corps should be a valuable addition to the Naval 
Department of the American nation. 


PrrvaTE HospPITats In AUSTRALIA. 


Tue “Private Hospitals Act,” which has lately 
passed into law in Australia, makes somewhat 
stringent provisions for the licensing of these in- 
stitutions, which in future can only be “carried 
on, used or conducted” under the authority of » 
licence granted by the Minister on the recommen- 
dation of the Board of Health, unless, on the 
advice of that Board, the hospital is especially 
exempted from the operation of the Act. For the 
purposes of the Act it is enacted that the Board 
of Health “shall cause to be kept a register of 
hospital nurses and midwifery nurses.” The title 
“hospital nurse ” is defined as “a person who holds 
a certificate from a recognised medical and sur- 
gical hospital, showing that such person has 
attended the practice of such hospital for not less 
than three years, and has shown proficiency 10 
medical and surgical nursing, and has passed an 
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examination approved of by the Board of Health.” 
A midwifery nurse is held to mean “a woman who 
holds a certificate from a recognised maternity 
hospital for not less than one year, and has shown 
proficiency in midwifery, nursing, and obstetrics.” 
The Australasian Nurses’ Journal, commenting 
upon the Act, says:—“We believe the Act will 
do much good, and though we should have liked 
to see @ better definition of a hospital nurse, we 
fail to see how anything much better could have 
been decided upon until a Nurses’ Registration 
Act comes into force. It is rather a case of 
putting the cart before the horse to legislate about 
what a nurse may do before we have decided what 
a nurse is.” 
THE z-RAY TREATMENT OF RINGWORM. 

A LETTER recently appeared in the public Press, 
in which it was suggested that the z-ray treat- 
ment of ringworm was likely to result in serious 
ill-effects upon the brain; in fact, it was emphatic- 
ally stated that no child should be permitted to 
have z-rays applied to the head for this purpose. 

The writer cannot be aware of the limited power 
of penetration of z-rays. In the first place, it 
must be remembered that the amount of exposure 
necessary to cure the most inveterate case of ring- 
worm is relatively small; and, secondly, it has 
been conclusively shown that even such a thin 
plate of bone as that forming the skull offers such 
resistance to the passage of the rays that the 
— actually reaching the brain must be very 
small. 

Finally, this method of treatment has now been 
in use more than five years—ample time for any 
ill-effect upon the brain to have manifested itself. 

It is always a pity when such ill-considered 
statements are published in the daily Press; and 
particularly unfortunate at this time, in view of 
the fact that the L.C.C. have just asked for 
powers to enable them to carry out systematic 
zray treatment of the ringworm cases occurring 
at the schools. 

THe Mare Nurse ABRoaD. 

Mate nurses in Germany seem to submit to very 
unfavourable conditions. A recent inquiry shows 
that the working hours are unduly long. In four- 
teen nursing institutions, with 670 male nurses, 
the working day averages fourteen hours; in seven, 
with 168 nurses, fifteen hours; in five, with 373 
burses, sixteen to twenty-four hours. Hours of 
test are seldom more than two hours between 
working periods, and in some cases the sleeping 
seccommodation is both insanitary and insufficient. 
Payment is so low that. very few can save anything 
at all, yet in spite of these conditions a great 
many male nurses are out of work, the supply 
veing greater than the demand. Prompt com- 
dination is absolutely essential to bring about a 
vetter state of things. They are, in fact, uniting 
vith masseurs in appealing for State Regulation 
%& a sine qué non for masseurs and all kinds of 
“healers ” outside the strict ranks of professionals. 
At present any unqualified person or unsuccessful 
lurse may set up in the above capacity. 

In Holland male nurses are showing the same 
xiety for improved conditions. They have 





demanded the Hague Municipal Council for better 
payment and the abolition of the “living in” 
system. After nine months’ deliberation this 
was refused, on the ground that ten years ago 
some male nurses who lived out were guilty of 
drunkenness. The decision gives great dissatis 
faction. In the words of Dr. vy. Walsem, as long 
as the payment of the male nurse is not regu- 
lated on the scale of other work, as long as he is 
kept in forced celibacy, combined with the 
barrack system of living and underpayment, so 
long the profession will only attract inferior per- 
sons and social failures to its ranks. The good 
results of an opposite policy are already seen in 
Amsterdam, where in two large hospitals the male 
nurses live outside and are held in high esteem 
for their ability and good qualities. 
Nurses oR HEALTH VISITORS. 

THE aim of the Carnarvon Sanitary Committee 
in endeavouring to secure—where the parent 
consents—that infants shall enjoy the benefit of 
skilled supervision of their upbringing to the 
age of one year, is wholly admirable, and should 
prove an important factor in the reduction of 
infant mortality. Whether this work should be 
undertaken by district nurses, as suggested, seems 
to us more open to question. Theoretically, a 
nurse’s time is occupied by the care of the sick, 
and although indirectly she has manifold oppor- 
tunities of acting as a health missioner, it is doubt- 
ful if she could undertake the regular extra work 
of weekly visits to the babies’ homes without at 
times detriment to her own health and the well- 
being of her patients. If district nursing is to en- 
large its borders and take in this preventive minis- 
tration, the nursing staff will in many cases havé 
to be augmented. This, perhaps, is more properly 
the sphere of the health visitor, but in places that 
are not able to maintain both health visitor and 
nurse, and yet are sufficiently enlightened to see the 
enormous good that may result from such educa- 
tive influences, the first step may be co-operation 
between the public authorities and nursing asso- 
ciations on the lines that are to be tried in Car- 
narvon. It will, at any rate, serve as an object- 
lesson of what is wanted to secure better treat- 
ment for children, and may lead to further de- 
velopments. 


An Irish APPOINTMENT. 

HirnHerto the Board of Superintendence of Dub- 
lin’s Hospitals has been entirely composed of male 
members; now, however, the Lord Lieutenant of 
Ireland has sanctioned the appointment of a 
“practical nurse” to a seat on the Board, ren- 
dered vacant by the resignation of the Right Hon. 
T. A. Dickson. The duties of the Board are 
visiting periodically the various Dublin hos- 
pitals and presenting subsequent reports on their 
efficiency. The first woman member of this Board 
is Miss A. M. MacDonnell, R.R.C., the well-known 
late lady superintendent of the joint Richmond 
Hardwicke and Whitworth Hospitals, Dublin. 
Miss MacDonnell was trained at Sir Patrick Dun’s 
Hospital, and, in addition to nursing so many 
years in Ireland, she went to the Boer War in 
charge of the Irish hospital. 
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POST-GRADUATE LECTURES 
TO NURSES 

THE CARE OF ABDOMINAL OPERATIONS. 
LLL trained nurses must have found Professor 

Av Cait s lecture on “Some Abdominal Sec- 
tions,” delivered in the extra-mural theatre of the 
Edinburgh Royal Infirmary, of more than ordinary 
interest. Professor Caird said that he proposed 
to deal with a few selected, salient cases. He 
divided them into two classes—namely, the opera- 
tion for which the nurse has time and opportunity 
to make every necessary preparation, and what, 
on the other hand, might be called emergency 
cases, in which there was practically no warning 
given, and where the operation had to be per- 
formed instanter. Abdominal cases have much 
in common, and a great deal depends upon the ob- 
servation, thoughtfulness, and care of the nurse. 
He spoke principally of those abdominal cases 
which have © do with a block in the alimentary 
canal. The patient suffers in two ways: she is 
threatened with starvation she cannot 
get enough nourishment, and is, at the same time, 
unable to get rid of the natural excretions. He 
illustrated the causes that might lead to such 
and showed how some fault either 
outside the tube can interfere with 
the passage of any material through it. For 
instance, the material may not be able to pass 
along because of a narrower portion, e.g., a healed 
new growth, such as a tumour, 
Again, a gall stone may 


because 


conditions, 
inside or 


ulcer, or by a 
which blocks the tube. 
prevent tood passing 
Outside the tube there may be several causes 
which lead to the narrowing of it. There may be 
a large tumour pressing from the outside, or the 
entangled through a 
case of appendicitis, 
appendix has become, from some cause or 
inflamed, and the inflammation extends 
adjacent bowel, and prevents its fulfilling 

ts function. The patient suffers from obstruction, 
ind will naturally die unless something be done. 
Whichever of these causes exist, the 
that symptoms of obstruction arise, 
warning us that the patient will speedily perish if 
we do not interpose. If the cause be recognised 
prior to the development of such dangerous symp- 
we have time to prepare the patient for 

i the object of which is to remove 

Luse or to obviate the disastrous results it 

An operation carried out during 
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Professor Caird laid great stress on the im. 
portant part the nurse played in preparing g 
patient for operation. She must see that the 
patient’s abdomen is empty, and that there is 
absolutely nothing in the alimentary canal. Light 
diet only must be given for a day or two before, 
and the rectum must be washed out prior to the 
operation. The patient should get a dose of open- 
ing medicine the night or two nights before the 
operation. The patient is not generally much dis- 
turbed if the bowel is washed out by an enema 
The nurse must keep several points well in mind 
when giving an enema. She must always first 
lubricate her forefinger, and introduce it gently 
into the patient’s passage. This frequently leads 
to the discovery of some obstruction, thickening, 
or fissure, and may save the patient consider- 
able discomfort. Then she must lay the | 
of the nozzle, lubricated also, against her finger, 
push the nozzle gently in, and then gently with- 
draw her finger. This introduces the nozzle pain- 
lessly. She must have the syringe full, and pump 
in till the patient feels discomfort. Here the 
nurse must remember that she may probably be 
asked by the doctor how much fluid the patient 
was able to retain. She should therefore have 
carefully measured the quantity of fluid she in- 
tends to use for the enema, and after it has been 
given it is a simple matter to measure what re- 
mains in the vessel. If she thinks that any fluid 
still remains in the bowel she must introduce a 
rubber tube, and thus empty it thoroughly. Then 
the patient’s stomach should be empty, so the 
must insert the stomach-tube an 
the operation is due. If the contents 
do not come out, then she must pour some 
diluted Condy’s fluid into the filler, invert 
the filler, and let. the fluid flow gently into the 
stomach. The contents will very quickly empty 
themselves out. It is a wise plan to wash out 
the stomach, in certain cases, for three or 
days prior to the operation. 

rhe cleansing of the parts concerned in 
operation is generally done the day before. 
navel should receive most careful attention, and 
should be well washed with turpentine or spirits 
of wine. The mid line of the abdomen should 
be shaved. After the patient is thoroughly 
washed a sterilised dressing must be applied. 
The patient must pass water before the operation, 
and it is wise to draw off urine when the pati 
is on the operating table, as some patients, from 
sheer nervousness, secrete an enormous amount 
of urine. The nurse must see that the p 
is warmly clad, having on good long sto 
and warm sleeves. The operating table mu 
well warmed if the operation be a lengthy 
The operating theatre, too, should be well |} 
and preferably at a temperature of 70°. 

Many emergency cases may have the r 
washed out gently before operation, car 
taken to note the amount of fluid the patient 
tolerate, and to observe that no air is intr 
and if any flatus comes away. A light ant 
compress may be applied to the abdomen, | 
thorough cleansing is better effected durin 
administration of the anesthetic. 
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For an operation the nurse must recognise two 
things. She must have plenty of sterilised swabs 
and plenty of sterilised salt solution. As each 
must be accounted for she must know the 
exact number she has prepared, and she must 
have the same number ofter the operation. Pro- 
fessor Caird said that one cannot too strongly 
emphasise the importance of keeping an exact 
tale of the swabs. If at the end of an operation 
a swab were missing, there was only one place it 
could be in, and that was the last place it ought 
to be. He showed an ingenious invention, the 
idea of his colleague, Mr. Cathcart, which obviated 
the chance of any swab going missing. This was 
a flat tin slab, standing upright in easel fashion, 
pierced at intervals with long slits, into which the 
nurse could rapidly tuck each swab as she received 
t from the surgeon. There are various methods 
adopted to keep the tale of the swabs. Some 
swabs have light porcelain balls attached to them 
by means of a long cord; others again have the 
cord only. But the point for the nurse to re- 
member was that if she began with fifty swabs 
she must end with fifty. 

Another point of importance for the nurse 
was that the patient should be fastened to 
the end of the table, lest the table require to be 
tilted. She should be fastened to the foot of 
the operating table by the ankles. When the 
patient is taken back to bed she must be left to 
lie perfectly quiet. Care must be taken that she 

»warm, and for this purpose the nurse ought to 
a sufficient supply of hot bottles, and each 
ought to be enclosed in a flannel bag. It 

s better to have many bottles that are rather 
than several that are hot. Bedsores are 

aml caused by the patient’s body coming in con- 
tact with a hot bottle. The patient ought to be 

d with an outside blanket. Sometimes the 

nt has great thirst, and the nurse is tempted 

a drink of water. She may allow the 

ient to rinse her mouth, and she may also 

luce into the bowel, every four hours, from 
ten ounces of salt solution. If the patient 
the nurse must keep the vomit for in- 
After an operation the patient is a little 

ss, and sometimes has abdominal discomfort. 

w introduced under the flexed thighs, the 

under the head turned, or the patient’s 
moved the least fraction of an inch, are each 

little attentions that go far to alleviate 
this discomfort. 

There are certain points the nurse must bear in 
vhen nursing an abdominal case, and these 
hat she must take careful note of the 

s pulse, temperature, and respiration. The 
s most valuable in abdominal cases, and 
pends on it than on all the temperature 
The patient rarely requires anything to 
sleep, 
passage of flatus is important. It must 
in too soon, but if it comes on two days 
operation it is a sign that food in 
te quantities may be given. 
ergency cases, in which the patient is in 
from the first, the nurse must give the 
ill the care, observation, and last, but by 
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no means least, all the tenderness of her womanly 
sympathy. 

The patient who has suffered from obstruction 
and vomiting has lost fluid to such an extent that 
the heart and pulse are liable to fail unless fluid 
be restored to the tissues of the body. Since this 
cannot well be given by mouth, it is administered 
by the veins-transfusion, by the cellular tissue 
with hollow needles, or by the rectum. Norma! 
sterile saline solution should be always ready 
where its use is likely to be required. 

In his concluding remarks Professor Caird said 
he could not sufficiently emphasise how much 
depended on the efficiency, promptitude, observa- 
tion, kindness, and thoughtfulness of the nurse. 





OXYGEN AND ITS USE IN SPORT 
RISING out of a suggestion by Dr. Leonard 
Hill, of the London Hospital, for the use of 

oxygen in athletics, there has been considerable 
agitation and much letter-writing in the daily 
Press, the point at issue being chiefly the moral 
or ethical aspect of the question as to whether it 
is justifiable to make use of such extraneous 
methods for the purpose of breaking records or 
accomplishing Channel swins. Such a point need 
hardly concern us; it may safely be left to the 
good sense of the athletes themselves. 

What we are particularly interested in, is the 
physiological result of the use of pure oxygen. 
It has long been known that a certain therapeutic 
value attaches to the inhalation of the gas in 
certain pathological conditions. In the later 
stage of pneumonia, where there is cyanosis and 
a feeble circulation, it certainly brings about a 
temporary improvement, although many physi- 
cians say that a case of pneumonia bad enough 
to require oxygen does not recover under any cir- 
cumstances. Again, in severe vomiting, especially 
the hyper-emesis of pregnancy, it is of value 

The composition of the air is fixed and constant, 
one-fifth is oxygen, four-fifths is nitrogen, an 
inert innocuous gas which serves merely to so 
dilute the oxygen as to render it suitable for pur- 
poses of respiration. Life may be compared to 
a slow process of combustion; an increase in the 
supply of oxygen increases the rate of combus- 
tion and correspondingly increases the activity of 
all the bodily functions. There is no doubt—Dr 
Hill has conclusively shown—that great tem- 
porary benefit follows its employment in condi- 
tions of fatigue; breathing becomes easier, dis- 
tress disappears, and further efforts are made 
which before the inhalation would have been 
impossible. But such a condition of affairs 
gannot continue: it is, indeed, burning the candle 
at both ends, it is unnatural, unphysiological, 
and unnecessary. Of what ultimate benefit to 
mankind is it, to lower the record of the Marathon 
race by five minutes, or that Wolffe, with his 
lungs filled with oxygen, should complete the 
Channel swim? In saving life in mines, in deep- 
sea diving, Dr. Hill’s researches have furnished 
us with methods of great and permanent value, 
but we would rather see records in athletics 
established without its aid. 
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FISH AS FOOD FOR INVALIDS 


MPROVEMENT in a patient’s condition is 
| feta when the doctor says, “ Well, nurse, 
let him have a little fish to-day.” For many 
reasons fish earlier in the dietary of con- 
valescence than meat; but so great is the variety 
of fish available that discretion is needed to 
nsure a suitable choice. A heavy meal of certain 
of fish could undo weeks of careful nursing 
back the patient to a condition of weak- 
than the original disease. Hence a 
study of the relative digestibility of fish is impor- 
in addition, it is necessary to the well- 
being of the patient that proper attention is paid 
ethod of cooking, since nourishment is 
restibility decreased by the careless 
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cooking of fish 
Compared with meat, fish contains a larger 
of water, and on that account is more 
easily coped with by digestive organs weakened 
Weight for weight there is a third 
tlesh-forming material in fish than in meat, 
so that the latter is a less bulky food for the 
hard worker. The difference in nutritive value 
should not be overlooked by the economical house- 
wife, since only low-priced fish is cheaper than 
meat. Unfortunately, low-priced fish is generally 
both in flavour and texture, and unsuit- 
able for invalid feeding. The muscle fibres of fish 
are slightly easily digested than those of 
meat, since the proportion of gelatine in the flesh 
is greater; but here, as in meat, there is a great 
range of digestibility between the small, short 
rh s of whitings and smelts and the large, coarse 
and lobsters. 
The gelatin contained in fish is of special value 
invalid feeding. Although gelatine is a nitro- 
substance, it is not a flesh-former, and an 
diet of gelatin induces starvation. In 
with other food it has a distinctly 
high since it acts as a protein sparer and 
preve waste. 
here is yet another point of inferiority in fish 
compared with meat as a diet for the 
altl Vy, al d that is that the extractives are less 
iantity and less valuable than those in meat. 
the extractives contained in the juices of 
which render so sapid, and particularly 
they have been acted upon by dry heat as 
baking, and grilling. To the extrac- 
at are due the stimulating properties 
and meat essences, and soup 
fish the restorative 
from meat. Yet in spite of 
a mildness and blandness 
hich makes it an excellent food 
particularly for 
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which it becomes very hard and tough. Oysters, 
when derived from an uncontaminated source so 
as to be free from risk of infection, may safely 
be eaten raw, in which state they are remarkab! 
easy of digestion, with the exception of the h: oa 
muscle which connects the two shells. The gills 
commonly called the beard, are usually rejected, 
and the soft part only is used. This part consists 
almost entirely of the oyster’s liver, which, when 
eaten in a raw state, yields juices which augme: 
the natural digestive juices. The liver of 
oyster contains a large proportion of glycoge: 
substance belonging to the sugar group, 
accordingly oysters should be excluded from 
dietary of diabetics. 

With regard to other kinds of fish, digestibility 
varies considerably, and depends upon the charac- 
ter of the muscle fibres and the amount of 
stored in the flesh. Whiting, soles, plaice, 
fresh haddocks have very short and fine musc] 
fibres, and are accordingly very easy of digest 
The same is true of smelts, but the roe and t 
of smelts is liable to be infested with long threa 
worms, and these are particularly revolting 
an invalid’s mind. Many people, too, object to 
the cucumber-like odour which characterises the 
fish when fresh, but without which it is stale and 
correspondingly unwholesome. It is a pity that 
john doreys are not in greater favour. The flesh 
is well flavoured and digestible, but the fish lies 
under a ban on account of its ugly form. This 
drawback, however, can be overcome by serving 
the fish filleted. When the supply of whiting is 
short it is a common device to skin codlings and 
sell them as whitings. For ordinary purposes the 
substitution is of no great consequence, but Cb 
invalid feeding it is well to insist on whitings 
being served as whitings, and the genuine article 
ean be recognised by two sharp fangs insid: bes 
mouth, which seem as though Nature placed t! em 
there to assist the fishmonger in the curling of 
the fish. Not only is the flesh of cod less deli- 
cately flavoured than that of a whiting, the 
muscle fibres .are coarser and more difficult of 
digestion. 

With regard to other white-fleshed fish, the 
fibres are too coarse for an impaired digestir 
with the exception of red and grey mullet, whi 
are, unfortunately, rather highly priced. Whi 
fish, such as those named, and brill, turbot, 
but, cod, hake, ling, skate, and conger eel ve 
but a small proportion of fat interspersed among 
the fibres, since large quantities of fat are stored 
in the liver, particularly in the liver of cod and 
red mullet. Other fish are generally described 
as oily on account of the large amount of 
stitial fat. Such are herrings, pilchards, s 
els, and salmon. The fat itself renders the 

such fish somewhat difficult of digestior 
‘atest evil lies in the perishable nat 
fish oil, which becomes offensively rancid 
after such fish are taken from the water. 
such fish should be eaten as soon as possibl: 
being caught, but for invalid feeding they ar 
avoided, excepting in chronic cases of wasting 
diseases where the digestive organs remain ; 
Delicate children can sometimes be 
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tempted to eat cod’s liver, and many prefer it 
to the expressed oil. It should be cooked by 
boiling, and should be served with salt and lemon 
juice. Herrings, pilchards, and sprats, on account 
of their low price, make “wholesome faring” for 
poor folks, and on account of their abundant fat 
are a valuable food for diabetics, Dried and 
smoked fish should be excluded from invalid’s 
fare, as should also tinned fish, although sardines 
and other fish preserved in oil are of service to 
diabetic patients. 

Two great points which must be attended to 
in selecting fish are the condition and freshness. 
As soon as a fish has cast its roe or milt, the 
flesh is transparent, blue, and watery, and con- 
tains the minimum of nourishment, and is then 
in poor condition and out of season. Just before 
the milt or roe is cast, the flesh is firm, opaque, 
and white, and contains the maximum of nourish- 
ment. It is then at its best, so that a large roe 
or milt is a sign of good condition. Freshness is 
of vital importance where fish is concerned, since 
it is distinctly umwholesome when stale. An 
exception to this must be made in favour of skate, 
which is very indigestible and tough until it has 
been kept a few days, and until it has developed 
a faint ammoniacal smell. The smell of fish is 
not altogether a reliable test, since fish kept on 
ice does not smell unpleasant until it is taken off 
the ice, when, if stale, decomposition rapidly sets 
in. Fresh fish has a stiff body, and is generally 
well covered with scales. The eyes should be 
bright and prominent; but the most reliable test 
of freshness is in the gills, which are bright red 
in colour when the fish is fresh, but become 
gradually a dull purple and finally brown, owing 
to the action of the air on the contained blood. 





THE 
OF CONSCIOUSNESS 


WANING 


W* have all seen many times the pheno- 
menon which we call unconsciousness, 
and those of us who have been fortunate enough 
never to have had personal experience, must have 
often wondered just how much the patient feels 
and hears, and what sensations accompany the 
“soing-off.” An American doctor has experi- 
mented on himself in order to describe these very 
feelings, which begin, he tells us, with violent 
heart-beats, and a peculiar stupefying feeling, 
accompanied by decidedly pleasant feelings. 
The senses disappear gradually, first hear- 
ing, then sight and touch, and the body loses 
sense of matter, and seems to be floating in 
‘e, a most ecstatic feeling. Faint impulses 
1 still be sent by the brain to the muscles, 
there still remained an inner consciousness, 
h for the most part was perfectly normal. 
this point there appeared a pretty general 
tegration of ideas, and all associations seemed 
iderably broken. Ideas disappeared very 
pidly, leaving an entire blank. These lingering 
leas were some of the very earliest gained in 
The doctor thinks his observations throw 

t on the psychology of death. 





HUMOURS OF DISTRICT 
NURSING 


N district nursing, one has a mixture of grave 
I and gay. Happily, poverty does not crush 
out all capacity for enjoyment amongst the 
lower orders. Then, too, they create a humor- 
ous element around them, of which they them- 
selves are often sublimely unconscious. One 
has a study of human life under adverse and 
undesirable conditions. 

How easy it is to contract a habit of loud- 
speaking from constant intercourse with so -—— 
deaf chronic patients! Out of pity, one will 
sometimes relate in a loud voice something to 
interest. Deceived by the animated expression 
on the face of the listener one keeps on, at length 
to be met at the finish by “What did you say, 
Nurse? I haven't heard a word.” After a re- 
cuperative pause, one begins again, double cres- 
cendo | 

Widow Sykes and her attendant are both old 
and deaf. They have a rooted dislike for each 
other, and there is daily a dispute for me to 
settle. The patient has an old. irreducible 
hernia, and she is keeping her bed for a time. 
This morning she appears to be fast asleep. I 
speak loudly; she slumbers on. I grow sus- 
picious and disturb the bedclothes. Instantly 
those wicked blue eyes unclose, and with a 
chuckle she remarks: “Oh, is that you, Nurse? 
I meant to keep asleep, for I thought it was 
her.” 

Old Miss Mann loves nursing attentions—also 
relief tickets. She represents that her body is 
full of “polypusses,” which sap away all the 
nutrimient she obtains. She is apt, too, to con- 
tract cancers at short notice, and when—in 
answer to an urgent summons—I go and search 
for the latest in cancers, it has invariably dis- 
appeared during the night. Still, there is always 
@ joint with a pain in it, and “a good rub is 
such a comfort.” She is certainly a fraud—but, 
there! she is old and lonely, deaf and poor, and 
—so clean! 

Old Joe Jackson has a nasty scalp wound. 
It happened on Saturday night when he was 
settling a dispute between two of his pals. He 
is toothless and garrulous, so for the protection 
of property, I place my thermometer in the 
axilla. After all, he anticipates me in its re- 
moval by bringing it forth with a flourish— 
bulbless. He experiences great alarm, lest the 
quicksilver travelling at large somewhere over his 
anatomy shall inflict upon him anything in the 
nature of a shock or burn. “The pesky bit of 
glass; and after takin’ such partikler good care 
of it, too.” 

Widow Johns has “rheumatics.” Her swollen 
joints are much relieved by the soda-water 
bathing, flannel bandaging, &c. Her son is her 
mainstay, and she assures me that she is quite 
willing for him to bring home a good wife, and 
one who will see to her. (This with meaning 
looks at me.) “He is so genteel, too, especially 
on a Sunday.” I feel sure that he is when I 
see his cigar-ends proudly exhibited, leavings sub- 
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stantial enough to be no disgrace to a nabob; 
yet I shrewdly suspect that they may serve 
again. One must draw the line somewhere, and 
I am not even at liberty for a cup of tea with 
them next Sunday. Flank and front attacks 
failing, she wisely desists. 

Mrs. French is in bed with bronchitis. Mr. 
French admits me and introduces me to the 
sufferer. I am informed that only one person 
in London can make a bed, and that is—Mrs. 
French. I prove apt, and after one lesson have 
mastered the trick. It is—to fold almost double 
sheet and blankets and bring them high up over 
the patient’s chest. I am assured that the bed- 
clothes soon slip down. It is to be hoped so, 
as the lower extremities are quite unprovided for. 
It is a fearful and wonderful mechanism of a 
four-poster bedstead. The bolster is a wooden- 
framed, inclined plane arrangement, which 
forces the inmates into an almost sitting posture. 
The whole st-ucture is looked upon as 
thing in the nature of a State possession, and 
its owners are inordinately proud of it. 

Mrs. Higgs is aged seventy-two, and has 
developed growths in the mammary regions. Her 
docter suggests a visit to the out-patient depart- 
ment of the Middlesex Hospital, and I consent to 
accompany her. Mrs. Higgs is quite superior to 
the march of time regarding fashions, and it is 
a grotesque little object which I take in charge. 
Her dress is a princess robe and very well 
flounced. Her short back velvet coat has many 
small lappets, square gilt buttons, and very 
tight sleeves. The bonnet is the crowning 
glory. Many full-blown bloom thereon, 
and—each rose having a liberal length of stem 

the slightest movement them all a-bob- 
bing. Long ear-droppers, elastic side boots, and 
ancient kid gloves complete her toilet I take 
satchel and umbrella, and we sally forth. 

The carcinoma—no opera- 
tion advised at her age. She does not wish for 
admittance to the wards, so there is no treat- 
ment. We meet with great kindness and con- 
sideration, and the patient—having a nurse-in- 
waiting all to herself—feels quite the heroine of 
the hour. I procure her some tea from the 
refreshment bar, and she enjoys herself amaz- 
ingly 

Mrs. Higgs is abstemious. She does not clog 
her body with foreign elements, and the cancers 
increase slowly. As the anniversary of our visit 
to the hospital approaches, I am again invited 
to accompany her. This time I decline, and 
with difficulty dissuade her from her project. It 
is not unlikely that she may charter a fresh 
pilot. Firmly convinced is she that “those good 
kind gentlemen must be getting very anxious to 
know how she is going on.” 

‘Acutes ” and “chronics” fill up the day. At 
its close, I enter my apartment and am met 
by the scent of flowers. Only a bunch of lily- 
of-the-valley left for me by a “G. P.” (grateful 
patient). This kindly act has but added to the 
sweetness of the flowers. They are very fresh 
and fragrant, and my fatigue perceptibly dimin- 
ishes R. A. A. 
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WIDER WORLD 


Bill “to extend the qualification 
elected on County and Borou 
which is in charge of Dr. §) 
man, M.P., and to support which a pul 
meeting was held by the Women’s Lo 
Government Society in Caxton Hall on Ma: 
23rd, is one of very considerable importa: 
as regards women candidates for th 
municipal bodies. In a good many plac 
at the present time, it is very hard to find 
women candidates who fulfil the mecessary qua! 
fications, for they must be householders, and 
may not be married women. Many unmarried 
women of leisure usually live in either a parent's 
or a brother’s house, and in one large suburl 
borough it was actually found last year that 


WOMAN'S 
HE 


being 


Councils,” 


these two disqualifications put out of consid: 
tion every suitable woman in the neighbourhood 


THE pageant illustrative of women’s work, which 
will walk from Eaton Square to the Albert H 
on April 27th, will be an interesting sight. | 
signia emblematic of various professions 
trades will be carried by 1,000 women, and 
are sure that so large a calling as nursing will 
adequately represented. All information as to 1 
pageant and the great international suffrage c: 
gress, of which it will form part, can be had fron 
the National Union of Women’s Suffrage Societies 
58 Victoria Street, S.W. 


A REALLY helpful charitable work which must 
win the sympathy of everyone is the moven 
in Stepney to help old people between sixty 
seventy in times of stress so that they need 
apply for poor law relief, and thus spoil tl 
chances of obtaining an oid age pension. ' 
Stepney Board of Guardians have appointe: 
Committee for this purpose, and it will co-o] 
ate with charitable societies. 


WE are glad to note, from a reply to a quest 
in Parliament, that the appointment of lady 
spectors for boarded-out children under the P. 
Law is under consideration. The conditions of { 
homes in which the State puts its foster-child 
are surely better judged by women than by m 





Tue German idea of the ‘‘Woman’s Year of Ser\ 
seems to have much to commend it, judging from the 
dict of a German lady, who has herself ‘“‘served”’ it 
way, and writes about it in the Zeitschrift fiir Krau 
le ge As men give a year, or more, of their liv 
military service, so girls devote a year to nursing the 
of the nation, enjoying the advantages of a year’s 
training in mind and body, The lady in question says 
her own relations thought her mad, or ‘ready for 
when she announced her intention of servi! 
carried out her wish, and recom 
all girls to do the same. One learns self-reliance, she 
experience of men and things, outlook on | 
enlarged, and the body becomes stronger and more a 
Just as the young man shows in his bearing if he has 
through military training, so the girl who has pass¢ 
hospital training shows it in her more purposeful, bri; 
and more womanly personality. 
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THE SURGICAL NURSE. 
RSES who have much to do with operations will 
greatly interested in a new book which is the 
e of lectures given by the author at his hospital, 
hich describes the technique followed in his cases. 
r an introduction on asepsis and antisepsis, with de 
ms and illustrations of the micro-organisms most 
feared in surgical practice, Mr. Childe defines the 
s and responsibilities of the surgical nurse to a 
t in the three stages, previous, during, and subse 
to operation. 
first stage is considered of great importance, and 
| occupy several days, the author deprecating, «xcept 
ergency the habit of operating so soon after 
ion to a home or hospital, as is frequently done. 
ould have the patient under strict observation in 
detail for some 
“his kidneys, 
and bowels func- 
properly.” He 
1 have hot soap 
baths given each 
with special at 
m to the opera 
area, the urine 
l, the weight re 
d, and, of course, 
temperature, pulse, 
respiration 
ed. He would 
the patient’s 
th rendered 
is far as possible, 
the removal of de- 
d teeth, by the 
ent use of an 
ntiseptic mouth wash, 
und by the vigorous 
cation three times 
of a new tooth- 
The diet is to 
carefully —super- 
and if the ope 
is to be on the 
th, stomach, or 
s, for three days 
itient is to ‘“‘be 
n sterilised fluid, 
i in sterilised 
to attain as 
is possible to an 
preparation of 
peration area.” 
immediate pre 
on of the patient 
much de 
we notl 
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stress is 
avoidance 

ives calculated 
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Of the second stage, that during operation, as it is 
necessarily more individual, all surgeons having their own 
methods, we will only say that the ritual enjoined is of 
the most pronounced and advanced kind, having for its 
aim the total exclusion of germs from the operation 
wound. Mr. Childe says ‘‘that it cannot be too forcibly 
insisted upon that it is at the time the patient leaves the 
operating table that the fate of his wound is usually 
decided, and maybe that of his life. If there has been no 
up to that point, he is, generally speaking, safe.” 
Our readers will! be interested in the illustration of sister 
and nurse equipped for theatre fray. It will be noticed 
that the latter does not wear a head and face protection, 
as she is not supposed to come near to the wound, but a 
more than usually athletic germ might perchance beat the 
record, so that it seems almost a pity to omit the extra 

precaution, 

The management of 
the third stage—that 
after operation is 
treated of with de 
lightful detail, and 
every nurse will glean 
most useful hints for 
her use. The author 
strongly advises, as 
soon as anestheti« 
sickness has passed off, 
the sitting up position 
for all cases, unless 
contra - indicated by 
shock, and maintained 
by a “‘firm, very thick 
cylindrical sand-bag 
placed _ transversely 
just below the but 
tocks, with an inclined 
plane of pillows for 
the back.” The posi 
tion is comfortable, re 
lieves backache, lessens 
the liability to hypo 
stati pneumonia in 
old and _ feeble pa 
tients, and ‘‘in septic 
conditions within the 
abdomen : promotes 

and tends to 
keep septic matter to 
wards the lower abdo 
men and: pelvis, which 
are regions of safety.” 
It should be adopted, 
from the very begin- 
ning, in “operations 
on the gall bladder, 
perforated duodenal or 

ulcers, suppur- 
ative appendicitis, &c.” 
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mouth feeding with 
fluids should be begun 
as soon as anesthetic 
sickness has stopped, and the experience of the nurse is 
the great fa but he would also, after 
all severe operations, rectal injections at first to 
ensure the absorption of abundance of fluid A pint of 
saline solution, with an ounce of brandy if indi 
should | soon as the patient is back in 
and be repeated every hour or so, until mouth 
g i borne After operations for septic con 
dition within the abdomen, ‘‘Murphy’s treatment” of 
yntinuous injection is to be carried out, thirty 
of normal salt solution having been given during 
f child of all being retained 
blood improves the 
ulation; it quiets the thirst; it eliminates the 
and increases the excretions.” Full pa 
method of administration are appended, as 
failure means ‘‘that it is not being properly given.’ 
Space forbids more quotations, but we must mention 
that there is a list, accompanied by illustrations, of the 


here tor of success, 
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NURSES’ CAMP 
"T°HE Nurses’ Missionary League has again arranged a 
| summer camp to be held at Mundesley, Norfolk, 
from June 23rd to 30th. The camp has a two-fold pur- 
pose: (1) To provide an inexpensive holiday which will be 
an opportunity of inspiration and help in Christian life; 
(2) to consider the work of the Nurses’ Missionary League 
as a missionary agency, and a bond between all Christian 
nurses. ‘Briarcliffe,’ the headquarters of those who 
join the camp, is a large, comfortable house, in which 
single bedrooms, with board and lodging, will cost 25s., 
or for those sharing a large room, 16s. Those who hope 
to join the camp may obtain further details from Miss 
J. Macfee, Maryon House, Frognal Lane, Hampstead, 
N.W., to whom the ls. registration fee should be paid 


as soon as possible 


Miss A. Clark, a member of the Nurses’ Missionary 
League, who has been appointed matron of the Shanghai 
Men’s Community Hospital, will sail for China in Septem- 
ber. She leaves Chelsea Hospital for Women next week 
to take a well-earned rest before starting on her new and 
arduous duties 





THE CASE OF NURSE MURRAY 
N action EMILY MURRAY, whose self-sacrificing 

action in running with a five-year-old patient to the . 
operating theatre at the South Eastern Fever Hospital 
resulted in grave injury to her own health, has settled 
in a sunny little house, Temora, Milton Street, Worthing 
Here she takes lodgers, and exceedingly comfortable she 
makes them. The house, which is one minute from t} 
sea front, has been furnished on the strength of the 
£50 grant made by the Metropolitan Asylums Board, this 
being all the capital Nurse Murray had to face the world 
with, after many years’ devotion to her profession in 
England and the Colonies. 

She has many stories to tell of nursing under varied 
conditions, and one of the most amusing 1s of an opera- 
tion performed on her some fourteen years ago. Owing 
to the more temperate climate of New Zealand, Nurse 
Murray was sent there from Brisbane—where she had 
received her training—to undergo an operation for hernia, 
brought on by the exertion of lifting a dying patient 
(a doctor). he nurse who was to attend her could not 
arrive until 2 o'clock, at which time the operation was to 
take place. Quite calmly and cheerfully, in order to 
avoid delay, the patient herself prepared her room, syring 
ing the walis with carbolic, and having the floor sc rub bed 
(the operation was to take place in a private house). 
Then, there being no operation table, she set to work to 
improvise one. Going to the local undertaker she 
borrowed three trestles and a board, set them up in her 
room, and there was an admirable table all ready! On 
recovery from the anesthetic, she relates, she heard the 
newly arrived nurse expressing her regret at being unable 
to arrive earlier, and the surgeon’s reply, ‘Oh, it’s all 
right; she got it all ready herself; never saw such a 
woman in my life!” 

Her record of work under the M.A.B. is an exceller 
one. It will be remembered how on one occasion, fin: 
that a dying man had been, through some official blund« 
left in a waiting room at one of the London hospitals, she 
dashed up to the M.A.B.’s head office to get permission 
to remove him in place of the much less urgent case - 
had been sent to fetch. Permission was immediai 
granted, and tracheotomy was performed in the — 
lance. The man was a servant of the House of Commons 

Nurse Murray was highly commended for special devo 
tion during the small-pox epidemic of 1890, and it is 
sad to think that so plucky and resourceful a woman, at 
the age of fifty-eight, should have to face the future with 
only precarious health and her brave spirit for capital 
If a public body like the M.A.B. cannot pension a woman 
who has devoted the best years of her life to caring for 
her fellow-creatures, it is at least to be hoped that the 
question of some form of recognition, which will remove 
Nurse Murray from immediate anxiety as to the future, 
may be raised in Parliament. The work of such a 
woman is imperial in the truest sense, and as such demands 
recognition. 


ALLEGED FRAUD ON A NURSE 

T Wimbledon Police Court on Thursday, the 8th 
Ane Walter Herbert Lamb (34), publisher, was 
charged on remand with attempting to obtain, bet 
the 17th and 22nd March, the sum of 7s. 6d. by cert 
false pretences from Marian Williams, maternity nu 
2 Francis Grove, with intent to defraud. 

He was now further charged with obtaining 
amounts by certain alleged false pretences from 
people. The allegations are in connection with 
tisements in a publication styled the Court Record. 

At the conclusion of the hearing the prisoner w 
manded for seven days. 





ween 





A BEAUTIFUL window has been erected in the cl 
of St. Agatha’s Church, Sparkbrook, to the mem 
Nurse Vecqueray, the vicar’s daughter and a t 
nurse, who died from typhoid contracted while n 
a patient. 
Laurence, R.R.C., matron of Chelsea Hos 


has just returned from South Atrica 
very 


Miss E. C. 
pital for Women, 
after six months’ leave of absence, and is looking 
fit.” 
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Sold by all Drapers—Bliack or White—in Six Sizes. 


NEVER ace we National , ' 


1d. Cards. 5° a. 


Write imperial , ': 
nies : 
Extr 
Card, owe | 
Free. Loops on 


every Card. 








NEWEY aed eran E.R, edie 





“SCOTT’S Emulsion Keeps off Colds and Coughs.” 
“Effect on Children remarkable.” 
“It Strengthens them.” 





———— —_ — , Jersey, March 28th, 1906. 


“ Dear Sirs :— cannot speak too highly of SCOTT’S EMULSION. It 
not only keeps off colds, influenza and coughs, but nothing so quickly makes 
EVIDENCE: these atlments disappear. Its effect on children is especially remarkable. Tt 
strengthens them and stimulates thetr appetite immedtately and it ts so agreeable 
in flavour that there ts no trouble in getting the youngest child to take it. 


In fact they clamour for it.” 


Yours truly, 





» M.D., M.R.C.S. 


6 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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THE NURSING AND MIDWIFERY 


EXHIBITION 


HE Nursing Exhibition and Conference opened on 

Wednesday last, at the Grafton Galleries, and attracted 
a very good attendance. The stalls, many of them prettily 
decorated, showed to great advantage in the large, light 
rooms, and the many interesting exhibits were admirably 
displayed. 

Virot (1) has perhaps the prettiest stall in the Exhibi- 
tion, a rose-decorated bower right in the centre of the first 
room, where striking testimony is available as to the re- 
markable flesh-forming and strengthening properties of this 
product, which is now used in hundreds of hospitals, as 
well as in private cases. 

Burrovucus, Wexicome & Co.’s (3) chief exhibit is the 
Tabloid First Aid Case, containing in a tiny compass com- 
plete outfits for emergencies. They cost from 7s. 6d. 
upwards Their ‘‘Vaporole Ammonia ’”’ consists of am- 
monia in fine glass capsules enclosed in silk; these can 
be conveniently cariied and broken when required. 

Benpie, Lrp. (4) exhibit their Meat Port Nutrient, 
which contains predigested meat substance to the extent 
of 7 per cent. to 14 per cent., and forms a tonic both 
nutritive and stiriulant. 

Sanrras Co., Lrp. (5a) have a wide range of their 
familiar disinfectants, Sanitas and Bactox, and particular 
interest is shown in the Sanitas Floor Polish, the official 
test of which shows that it destroyed within half an hour 
a culture of B. typhosus spread on sterile oak. 

Cray, Pacer, Lip. (7) have scientifically Modified and 
Sugar-free Milk, and very practical form of feeding- 
bottle 

BaLtin’s Pusiicarions (8) will interest maternity and 
children’s nurses; the Safety Corselet is a practical idea 
for fastening a child without any danger of injury. 

Neave’s Foop Sratt (9) is in charge of a trained nurse 
who can well explain its useful properties, as well as the 
beneficial effect on older people, convalescents, invalids, 
&c., of the Health Diet. Samples of both are given to 
nurse-visitors. 

Lewis aNpD Burrows, Lrp. (10) have a new hygienic 
antiseptic baby powder, their well-known creams and 
ind very economical sterilised dressings in packages, 
from 44d. to 9d. a yard. Their thermometers should be 
inspected Their delightful and uncommon Fleur de 
Tilleul perfume will appeal to the feminine side of the 
visitors at their stall 

Kren, Ropinson, 


soaps 


Lrp. (11) are giving — of their 
patent barley and groats, both so useful as articles of diet 
The groats are specially suited to nursing mothers, and 
the bi — ‘Advice to Mothers,’’ can be frankly recom- 
mended by nurses. 

Jeves, Lrp. (13) show the celebrated and efficient dis- 
infectant Cyllin, adapted to every conceivable need, in- 
cluding a new and inexpensive cotton fibre, and the very 
convenient compressed diapers known as Cyllinettes. 

Santrary Woop Woor Co., Lrp. (14) have a fine exhibit 

f accouchement outfits, sheets, pads, dressings, &c., as well 
as Patent Wood Wool antisepti: and very ab- 
sorbent. 

Baitey & Son’s, Lrp., stall is so full of useful things that 
it is difficult to make a selection. The new S.S. bag is 
ittracting much attention, the closely-fitting sliding drawer 
t the side making . hy safe to carry glass bottles, &c. 
This costs 27s. 6d., or, fitted, 45s. Mrs. Langton-Hewer’s 
Baby’s Outfit at 23s., containing everything for hand- 
feeding, may be recommended by maternity nurses, as it 
is exceedingly practical. The Midwives’ Holdall (15s.) 
ind fitting round a stiff frame, is very light 
ind compact, and will last for years. Bailey’s also make 
a speciality of untearable rubber gloves at 2s. 6d. a pair. 

Mtor Lrp. (16) also have a trained nurse at their 
stall, who can conscientiously draw the attention of her 
professional sisters to this splendid nutrient, which has 
been used with success at many institutions in cases of 
vasting. The Miol Co. (Dept. 89 Southwark Bridge 
will send a large bottle free in return for 3d. 
any of our readers who are unfortunately unable 
stall 
Bros., 


sponges, 


strongly made 


R 

x ge to 

to visit the 
SOUTHALI 

sorbent sanitarv towels. 


Lrp. (164) show their famous soft ab- 


sheets, &c., sanitary handkerchiefs 





to be burnt after use), the protective apron which so 
many have found a great boon, and a number of useful 
preparations for mother and child and nurse. 

Perer Rosrnson, Lrp. (168) have a most artistic stal] 
in pale blue, consisting principally of the most charming 
clothing for infants. Sensible corsets for children, and 
various makes of maternity corsets are shown by. the 
Queen Charlotte’s nurse who is in charge in her smart 
white uniform and graceful cap. 

Tue Aytessury Dairy Co., Lrp. (17) have special soured 
milk preparations on view, as well as the Humanised Milk 
and Milk Sugar. Their milk is guaranteed pure, and 
comes from inspected farms. 

Garrovutp’s, Lrp. (18) has a stand packed with every- 
thing a nurse can want: wallets, scissors, case and re- 
ceipt books, watches, cloaks, bonnets, uniforms. This firm 
has also fitted up the delightful nursery to be seen in the 
room at the left of the entrance. Charming cots, a crib 
with a let-down side, a wood-fenced ‘‘playground,”’ toys, 
pictures, clothes-horse, bath, are all modern and excellent, 
the frieze is very pretty, and the linoleum floor with warm 
rugs is cleanly and comfortable. Here may be seen a 
practical form ‘of parish maternity bag for lending to poor 
patients. Messrs. Garrould are to be congratulated on 
their fine exhibit. 

Giaxo Co. (19) explain to visitors the great advantag 
of their dried milk for infants, owing to the carbohydr: ites 
being in the form of lactose, and the fat, which is abun- 
dant, being present as free fatty acids; ‘the proteins are 
changed into a particularly digestible form, making a 
flaky curd. 

Bovrit (20) needs no praise! But the Invalid Bovril, 
specially strong in proteins, and easily digested, deserves 
special mention as a nourishing stimulant, and added to 
hot milk is delicious. Medical men recommend it also to 
reinforce the pains in cases of tedious labour. The 
analysis gives over 60 per cent. of proteins and extractives. 

HoLtaNp AND Son’s (21) instep arch sock with special 
springs to give an upward pressure is attracting tl 
attention of the many nurses who suffer from tired 01 
flat feet, and who, if they buy this appliance, will 
have cause to be grateful. Shoes in sensible and com- 
fortable shapes specially designed for nurses are also to 
be seen. 

LaMont Corutss (22) exhibit Mennen’s celebrated pure 
and soothing baby powder, and are giving nurses the 
opportunity of trying a sample. 

Frame Foop (23) is shown in the form of powder, cocoa, 
jelly, &c., as well as Racia, that excellent food for in- 
fants, which contains no starch 

S. Maw, Son, anp Sons (24) have many interesting 
things. Sanitary paper handkerchiefs, for which nurses 
often inquire, can be had here in various makes at fifty 
for 6d. and fifty for 1s. The all-glass hypods 
syringes can be easily sterilised, and, being squar 
not roll away and get broken; the ‘Century ” feedir 
bottle at 1s. is very practical, and so constructed 
however placed, the food will gravitate toward 
teat. Maw’s thermometers, having the scale undern 
the glass, are not affected by strong solutions. A 
handled feeding-cup is also among the novelties, 
milk humanising apparatus for 5s. only. 

ApottrnarRis, Lrp. (26) will explain the advantag 
their waters in digestive troubles; the Apenta Wat 
known far and wide as a natural aperient. A fel 
for the bottles, and a very practical form of stopper 
shown. 

THEINHARDT’s Foop (28) (H;ziama in powder 
tablets, and Infantina for children) was introduced 
cently from the Continent, where it has gained 
opinions. The excellent little booklet for nurses 
doctors only gives a full analysis and explanati: 
cup of Hygiama contains over twenty-one parts of s 
carbohydrates as against less than seven parts in 
of beef-tea to which two eggs have been added. 

Nestie’s Mitx Co. are enterprising enough to 
a trained nurse, who visits and advises mothers on 
feeding. She is at the stall for this special occasior 
can advise with regard to the Swiss Milk and th¢ 
Food for Infants and Invalids. Here may be h 
lightful free souvenirs in the shape of rulers, pe! 
and mirrors. 
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Three Minutes’ Walk North Aldersgate Street Station. 


PRICE LIST 


things 
Nurses, 


quoting many 


of interest to 


SENT POST FREE 


On receipt of 
Professional 
Card. 
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Nursinc Times. 


ABSORBENT TISSUE (© Gamge 





COTTON WOOLS, = 
ssued, three qualities. 
GAMGEE TISSUE, Three 
LINTS, Three qualitic 
WATERPROOF SHEETINGS, ! 


—— able textare, 36 in, and 72 


MAY, ROBERTS & CO., 


7,9 & Il, Clerkenwell Rd., LONDON, E.C. 


sorbent, I e. t < ties. Absorbent Sheet 
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A Gentleman uses no other 
Perfume but the 


ATT, , : 

The oMfil)S is Invigo- 
rating and Refreshing. — 
The ef47/)S is a uni- 

~—— 

versal Toilet adjunct. — 
Mixed with water, it is 
a luxury when used 


after Shaving. — 


Insist upon 


NHS 
with the Blue & Gold Label. 


Sold everywhere. 


117 years Reputation. 





FAULTLESS IN DESIGN. 
IMMEASURABLY THE BEST. 

Our wares are fashioned and finished to give you 
every satisfaction. 
TOURIST TRUNES 
We have so arranged the interior that the clothes, etc., seer 
fit and fall naturally in their places, making the packing : 

tter of the greatest simplicity and ease. 


Tourist § 
Trunk 


List. 


The Tourist Gladstone. 


The Tourist Dress Basket. 
Price 29/=, carr. paid. 


Price 3Q0/-, carriage paid. 
The “*AUDREY ” 
Red-Cross Keyless Lever Watch. 
In English Hall-Marked Cases, and warranted 
for 10 years. It has been perfected by experts 
to meet the especial needs of the nursing pro 
fession, and we cannot offer you anything that 
surpasses its exclusive excellence 
Solid Heavy Gold Cases £5 10 O 
Stout Silver Cases 2150 
Cased in Gunmetal 
‘ If desired, all 
A ? | our Wares may be 
% purchased by our 
Progressive System of 
Monthly Payments, 
5/- with Order, and 
Balance 5/- monthly 
(according to 
amount), without any 
— charge 
te for Nurs 
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ture of eynirem ‘ Our Seal 
EDWARD J. FRANKLAND & co., Your 
20, Audrey House,» Ely-Place,- London, E.C ~ SUaranIes, 
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Substitute 
for Gargles. 


getting 


Every nurse knows the difficulty of 
patients to gargle 
doing away with this irksome process, is far more 


tablet 


satisfactorily. Formamint, while 


effective than any gargle. A Formamint 


allowed to dissolve in the mouth renders the saliva 
itself highly 
crevice of the mouth and throat. 


antiseptic and so disinfects every 


Formamint has 
gained the confidence of the medical profession as 


a proved antiseptic in all cases of septic sore 
throat, such 


Mi asle 8, Thrush, &e. 


property essentially of value to Nurses viz., that 


is? TJonsillitis and (uinse y, and in 


Formamint also possesses a 


it is an excellent 
Diph the ria, Scarlet Fev r, Measles, &c 
tablet, 


epide mics of 
Made up in 


always handy 


prophylactic in 


the form of a Formamint is 
and easy to administer, 
Note.—‘*FORMAMINT WULFING” is the only 
genuine; insist on this alone, and refuse all spurious 
imitations. Of all Chemists, in bottles, at 1/11. Samples 
Free to Nurses on application to 
A. Wutrine & Co., 12, Chenies Street, London, W.C 


FORMAMINT. 
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WeELForp aNpD Sons, Lrp. (30) show milk of all kinds, 
butter-milk, and milk soured after Metchnikoff’s formula. 
A speciality is asses’ milk. All the milk is medically 
guaranteed. 

THe Mepicat Suppty Assoctiation’s (31) stall is another 
great treasure-ground. A new and most practical invention is 
the Heat Applicator, made of rubber, and filled with some 
material which, after being placed in hot water, retains 
the heat for many hours. The advantages are obvious 

fomentations, &c. Hye rienic tooth-brushes, in cases, 

Japanese ice-bags, strong and cheap, and trans- 

parent tissue, easily sterilise -d and durable, are among the 
interesting exhibits here. 

Tu Licur aNp Coke Co. (32) show beautiful gas 
fires in all forms, and practical arrangements for a speedy 
supply of hot water, &c. 

lurk Lonpon Pure Mixx Association, Ltp. (33) suppl) 
pure rich milk, strained to perfect cleanliness, and very 
slightly pasteurised, in sterile glass bottles, at the price 
of ordinary milk. Every drop is controlled and guar- 
The cream has no preservative whatever (a rare 
merit!), and the Association will shortly prepare the 
scientifically soured milk now so much recommended by 
doctors 

B. Kunn anp Co. (34) exhibits chinosol, a non-poisonous 
antiseptic in many forms; it does not stain, and has in 
given conditions a more germicidal action than corro- 
sive sublimate. Here may also be tasted the delightful 
Salvator grape juice, unfermented and absolutely pur 
Lavantisol is a perfumed antiseptic for use in nasal 
catarrh. 

Branp AND Co., Lip. (34), have a variety of beef- 
teas, essences, foods, &c., all made from fresh English 
meat, and medically recommended. The essence is in the 
form of a pure jelly, and makes a nourishing and stimu- 
lating drink. It is put up in attractive glass jars. 
Nurses and busy workers will appreciate the beef-tea 
tabules, which only need dissolving in hot water. The 

, Food ”’ consists of beef essence, cream, and yolk 


anteed 


Ross anp Co. (36 Robb’s nursery biscuits have 
stood the best part of 100 years, but the firm has kept up- 
to-date also by inventing new foods to satisfy present-day 

ience, which insists that infants should have no free 
starch until they have cut some teeth. Their famous 
biscuits, which, by the by, they now sell also in a pul- 
verised condition to save the nurse’s or mother’s time, are 

isely relegated to the seventh month, or later, and their 

is to be taken by a soluble milk-food prepared in 

two strengths. No. 1 is for infants up to four months; 
No. 2 from four to seven months. 

In neither strength is free starch to be found, it having 
been converted into lactose, maltose, and dextrin: and 
the stronger one is to have cows’ milk added to it. 
(nother “3 good point in these foods is the absence of 
vane rar, which is rightly held responsible for many 
digestive tro uble in infancy. We think that the biscuits 
ziven vith boiling milk instead of water would make an 
excellent f od. 

Wanpver (37) is giving samples of Ovaltine, a com 
food composed of malt, milk, eggs, cocoa, and 
Here is also a dry extract of malt 

intiseptic throat pastille, Formitrol. 

for infants, and Lacto (milk blené 

ind wheat) are well known. and M 
vorth special examination. It 1s 
princip le S, = the great advantage of 
le, si the interior wall is smooth 

the price is only Is. 

[Typewriter (39) is a compact and efficient 
the moderate price of nine guineas, which 
eful to busy matrons with much corre- 

show Izal, which every nurse 

t, but may find here in some 


have an excellent show of 
possibly need. The asepti 
monthly ae should be seen, 
up, and the “‘Ideal”’ feeding 

A long time could be spent 





Mepicat Suppty AssocratTion (42) have a special stall 
for ‘‘Septoforma,’’ a new disinfectant which has recently 
been introduced from the Continent. It is specially re. 
commended as non-poisonous and non-irritating; it d 
not spoil clothes nor injure instruments. Another excel 
feature is that it has no objectionable odour, and this 
should appeal strongly to the private nurse. 

Matttne Manuractukinc Co. (42a). ‘‘Maltine”’ | 
pared ready for use as an infants’ food, where it is usefu 
in cases of feeble nutrition and wasting diseases, &c., n 
be examined here; also Maltine with cod liver ell, 
which all taste of the oil and its odour are remoy 
making it specially palatable for children. 

Sunrise WasHiInG Macuine Co. This is an exceedingly 
practical hand-washing machine, only 35s., consisting of 
a corrugated bath on legs in which fits a corrugated 
concave-shaped board with a handle, and all the operator 
has to do is to push the handle backwards and forwar 
and the clothes evolve perfectly clean with a minimum 
labour. 

Messrs. Ripcway (44). The teas which are shown here 
are noted. The tea supplied for many years to the 
Queen Victoria, ‘‘Her Majesty’s Blend,” is a particul 
fine blend, as also are the China teas. The A.D. coffe: 
2s., which is packed immediately after roasting in airp: 
glass jars and roasted by a new: scientific process 
useful and withal excellent brand. 

Horuick’s Mattep Mixx (45). Messrs. Horlick have a 
good show of malted milk, and special attention should 
be given to the ‘‘Shaker”’ for preparing it, which 
sists of an aluminium tumbler to contain the milk, 
which a tumbler is fitted, and the whole thing then sha 
vigorously. It prepares the beverage far better than t 
old-fashioned stirring with a spoon, and only costs ls. 

Messrs. Fatrcuitp Bros. aNp Foster (46) show tl 
famous ferments. Panopepton, a complete and sustair 
food and stimulant, which is recommended in cases 
gastric trouble, should be examined, and the Peptogeni 
Milk Powder for use in infant feeding. 

Meyer Sanper Dentazt Supprty Co. (47). Here nurses 
may examine for themselves the hygienic toothbrushes 
we fave described, which can now be purchased at all the 
well-known chemists and stores. 

Messrs. Wuirtetey (48), who have only lately made a 
speciality of nurses’ requirements, show here everythi! 
nurse could possibly need. Cloaks, bonnets, uniforms (a 
nursing corset at 5s. 11d. must not be missed), and all surgi- 
cal and medical requisites are here. A great feature of t 
exhibit is the moderate price of all the goods. To nu 
working in the Bayswater district Messrs. Whiteley’s 
and perfectly-equipped department will be invaluable. 

HANNEMAN’S Mepicatep Biscuits (49), which are coming 
so much into favour, can be tasted here. They cont 
carbonate of magnesia, which, in baking, becomes 
verted into oxide and makes the biscuits 
acid and aperient. Three taken at night make a mild 
iperient, and people will accept this form of medicine w! 
would never trouble to take a dose of something 

Kate Cameron (50) makes special corsets for nw 
binders and belts for medical wear, a comfortable ma 
ity corset and bust support combined, and a belted c: 
of practical value. 

Waker Gorpon Laporarories, Lrp. (51) exhibit mod 
fied and prepared milk of every kind for infant feé 
invalid use, ordinary consumption, or ocean voyages. 

Vepa Breap (52), containing a large amount of « 
hydrates and predigested starch, was being sampled 
interest by many of the visitors. 

Mrs. THacknatt Browerr (53) shows a very pra 
self-adjusting corset belt. Her agents are the Bond St: 
Corset Co. 

Dry Propucts Synpicate (55) are using this occasi: 
introduce to nurses their pure dried eggs, which should 
known in every household. 

Hearson anp Co. (56) have the most modern incul 
for premature and weakly infants. . 

J. Precorr, Lrp. (57) have all kinds of waterproot 
rubber goods. A feature is the excellent bicycle 
every modern device, and all accessories, for £4 19s. 
or on easy monthly payments. 

Brooxs aNnp Co. (58) in a small space show mode 
their well-cut cloaks and bonnets, and patterns of 
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Neurasthenia 


The Worst Disease of the 20th Century. 


Neurasthenia (Nerve Weakness) isthe mostefamiliar and least understood of modern diseases. Very few men and 
omen altogether escape it. It is caused. by overwork, worry, sedentary life, nerve-strain, and the conditions 
venerally of modern existence. 
Medicine Alone Cannot Cure [Neurasthenia. 
Doctors Themselves Say) So. 


A real brain and nerve food like MIOL restores tone to the jaded, irritated nerves by directly feeding them. 
That’s what YOU want if your aerves are disordered. § 
— 


I/I, Bottle of M lO F FREE. 


Why not test MIOL without delay—why not let MIOL itself demonstrate beyond all doubt or opinion what its 
restoring powers really are—when you can do so FREE ? 


FREE MIOL COUPON. 


Please send full-sized 1/14 Trial Bottle of MIOL as offered above, or apply at Stall 16 Nursing 
Exhibition. 


MIOL MANUFACTURING CO., 82, Southwark Bridge Road, London, S.E. 
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In Times of Sickness 


a constant supply of 


Hot Water, instantly available 
at any hour of day or night 


is frequently of literally vital importance and is always a very great comfort and 
convenience. This cannot be relied upon where the source of supply is the coal range 
boiler. But every house or flat can have a constant and reliable supply of hot water, 
without the aid of the kitchener, by means of a gas-heated Circulator, which can be 
connected to the existing pipes, at very moderate cost, and used independently of the 
kitchen ‘range, with the working of which, however, it' does not interfere at all. 


TITIES 











IF YOU ARE INTERESTED, PLEASE WRITE FOR ILLUSTRATED 

PAMPHLET 24 ON HOT WATER SUPPLY, WHICH WILL BE SENT 

POST FREE (TOGETHER WITH THE OPINIONS OF SOME USERS 
OF CIRCULATORS), BY 


THE GAS LIGHT & COKE COMPANY, 


Horseferry Road, Westminster, S.W. 
shy ee ea 
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strong washing materials for nurses. The ‘‘Ena’’ bonnet 
5s. lld. is worth a close inspection. The firm’s new 
End showroom is at 12 Baker Street, W. 

LEAVER AND Sons, Ltp., exhibit their special pine 
soaps in the entrance hall; nursing and medical books 
will be found at the stalls of the Oxrorp UNIVERsITY 
Press, A. anp C. Brack, and Batnuiére, TINDALL AND 
Cox; a marvellous preparation for cleaning gloves, leather 
articles, and cloth from all kinds of stains is to be seen 
at the Qurxor stall. The nursing papers are also well 
represented, and special mention must be made of the 
thoughtfulness of Nursing Notes in providing strong 
paper bags with handles for nurses to carry away the 
samples. 

Messrs. BIrren’s 
be seen in the hall 

Altogether the Exhibition bade fair to be a great suc- 
it will be open till the evening of Saturday, A} 


excellent trunk and suit-case are to 


cess: 


17th. 





NEWS ITEMS 


registration for nurses has now been established 
in Washington State. 
Tre matron of the charming new Purley Cottage Hos- 
Miss Ada Beard. 


pital is 


Miss Scupps, a nurse who for many years was matron 
of the Blackpool Rescue and Preventive Home, has been 
appointed matron of the new Holiday Home for London 
Children at Southend-on-Sea. ’ 
nursing staff at the Nottingham Consumptives’ 
ium in Sherwood Forest plied their fire drill with 
ess on Saturday, when they attacked an ex- 
of bracken and gorse which had started dan- 
the institution. Their discipline and pre- 
ision would have done credit to a trained fire brigade 


TH 
great suc 
tensive fire 


erousiv 


near 


t the Treasury has approved 
yun rece ! grant a pension 
lursing sister in 
become in¢ ipacitated for 
cial devo 
for her 

1er suitable 


M.N.S Miss Body has 
nursing service by reason of her 
k,”’ and though not really elig 
es have been such to rendet 

ippreciation. 


servi 
ial mark of 


lecture on ‘‘Esperanto,”’ illustrated by 


as given by Mr. Jameson Johnston, 
the I.N.A. in Dublin on the 6th inst 
increasing use of Esperanto in inter- 

he advised all nurses intend 
International Nursing Congress in 
irn it. Miss Lamont, superinten- 
Nurses, was in the lair, and 
were Mrs. Kildare Tracy, Miss 
Miss Shuter, Miss Pate, Miss 
Haughton, Miss Carson-Rae, 
Miss Fleming. 


be fore 


ngresses, who 


ent at the 
vear to ] 
¢ Jubilee 
present 
Manning, 
Miss 


Wigan, and 


f registration came up at the Royal 
ynvention just held at Glasgow, when Councillor 
son moved that in any measure promoted for 
ry registration of nurses provision should be 

» recognition of a nurse holding a certificate 

adequate representation by Scottish 

ined nurses or municipal representatives on such General 
Council as might be appointed; or a separate Council, to 
meet in Scotland. They were all agreed, he said, that the 
time had come when there ought to be some registration 
of nurses. Mr. Munro Ferguson said he was not sure that 
the majority of Scottish nurses wished to be excluded from 
the English Registration Bill; he thought it would be 
desirable to have a branch of the general institution in 
Scotland, and that it would be well to have one Central 
Board of Examination. The motion was passed. and the 


matter will be remitted to the Annual Committes 


Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments.—England and Walk 
Miss Bertha Eunice Bennett to Torquay; Miss Fa: 
Bensted to Darlington from Carlisle; Miss Ada Alice Bincs 
to Cardiff; Miss Nora A. Brice to Hammersmith from 
Three Towns; Miss Caroline H. Coaling to Cheltenh 
from Minchinhampton; Miss Alice M. Goodman to Fran- 
ham Royal from Kenilworth; Miss Florence L. W. Hi 
ming to Gloucester as Assistant County Superintendent 
from Plaistow; Miss Sarah Jones to Coedpoeth from Fes- 
tiniog; Miss Matilda Kerr to Arnold and Daybrook fror 
Moseley Road Home, Birmingham; Miss Mary J. Macly 
to Ilkeston from Taunton; Miss Ada E. Marsdin to Lea: 
ington; Miss Mary G. Milne to Warrington as Superin- 
tendent from Bradford Home, Manchester; Miss Hannah 
Owen to Llanidan from Cefn; Miss Mary Phillips to Gil- 
fach; Miss Ellen L. Pybus to Woolwich as Superintendent 
from Plaistow; Miss Isabella Randall to Chertsey fr 
Grantham; Miss Ada Smith to Brighton (Hove); M 
Kate Turner to Grantham; Miss Alice Warwick to Sh 
ditch from Appleby. 





PRESENTATIONS 

Nurse CARTWRIGHT, on leaving the Billingboro’ 
District Nursing Association to take up a more responsil 
position elsewhere, was presented by the committee 
a large number of subscribers with a bag of gold. 
was also the recipient of many valuable gifts from 
ful patients. The committee of ‘the Association passe: 
resolution expressing their great regret at losing he 
vices, and their high appreciation of her very excelle1 
work during the six years of her office. 


Miss Campsett, of Woodside, Aberdeen, who has bx 
district nurse for nine years, has been presented on h¢ 
resignation with an illuminated address. The address 
which was enclosed in a morocco case, states that, it is 1 
desire of the subscribers ‘‘to bear public testimony to the 
untiring, self-sacrificing devotion’? of Nurse Campbe 
who ungrudgingly gave her services night or day t 
tending on the sick. 


DEATHS 
Tue tragic death of Miss Amy Badcock, a Live 
aged 35, is still unexplained. Miss Badcock 
been in excellent spirits all day, and went to hei 
room as usual at night, where she was found lifeless 
morning lying on the hearthrug with a fearful wour 
her 


nurse, 


throat. 

We regret to learn of the death of Miss Charlotte 
Wilson, of Paddington Green Children’s Hospital, bet 
known as ‘“‘Sister Alice.’? She had been nineteen | 
at the hospital, where she had won the esteem 
affection of all with whom she came in contact. As sister 
of the out-patient department she worked with untir 
energy. 





ERRATUM 
We regret that owing to a dropped figure in the | 
ing of some copies of last week’s issue the price of Ostror 


in Mr. H. K. Lewis’s advertisement is 
The price of the sixth edition is 3s 


** Massage ”’ 
clearly stated. 


net 





COMING EVENTS 


Aprit 16TH anv 17r#.—Nursing and Midwifery ( 
ence and Exhibition, Grafton Galleries. Admission 

Aprit l6ra#.—Meeting at the London Temperance Hos- 
pital, Hampstead Road, N.W., to inaugurate the Certified 
Midwives’ Total Abstinence League at 7 p.m. The wards 
of the hospital will be on view from 6-7 p.m. before the 
meeting. 

Aprit 20ra.—Opening of the Nurses’ Home, Ro) 
National Orthopedic Hospital, by Princess Alexander of 
Teck. 

Aprit 22np.—C.M.B. meeting. 

Aprit 24raH.—Seventh Annual Conference and Me¢ 
Nurses’ Missionary League, University Hall (D1 





m’s Library), Gordon Square, W.C. All members 


| friends of the League cordially invited. 
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g A Novelty that commends itself to all 
users of Bandages. 


A NEW BANDAGE WINDER. 


DR. ROWLAND’S PATENT. 





Two sIzEs., PRICHS L1/= & S/S. 


ADVANTAGES :— It should be found 
It is always ready. , hi in every Surgeon’s 
It is always clean. 4 a) and Nurse’s Bag 


It is very portable. vexarnenosncasaetconnasnns settee : ; 
; sh ; sence | and First Aid. . 
It is a great time saver. 


It is durable. 





Ambulance Cases. 























May be obtained from any Chemist, or direct from 


Ss. IM 7A WA, SOn « SONS, 
SURGICAL INSTRUMENT MAKERS, 
7 to 12, Aldersgate Street, London, E.C. 


eee _§_—_,{ 

The Reliable House for all High- 

Class French Farm Produce and 

S Table Delicacies, Warranted Pure 

\ and Genuine, and specially re- 
© commended by Physicians. 


m_ - —Warranted to be absolutely pure, as gathered by the bee from the choicest flowers grown. Produced under 
verfect conditions. 

BUTTER. The delicious butter sold by M. E. MARSDON is guaranteed to be churned each morning from pure fresh 
Cream collected daily from the farms, and is absolutely free of any preservative matter. The price is 1/6 per lb. 

| TEA.—The special blends of M. E. MARSDON possess that delightful fragrance and delicacy of flavour appealing 

| irresistibly to all of discriminating taste. 1/6, 1/8, and 2/6 per lb. 

COFFEE.—The Real French Coffee as enjoyed by the Parisians. Unequalled for flavour and richness of aroma. 1/6 and 
2-per lb. Orders by Post or Telephone promptly executed. Families waited on daily. 


Address: 95, High St., Marylebone, London, W. ype? ircaunay NW. Tel No. 3702 Western 
eo ee ee Oe Breas way, NAW. Tel. No. 2762 Wester, 





POOLS A. A 


THE FINEST INVENTION OF THE AGE. THE “MYSANTAL” TOOTH BRUSHES 


RECOMMENDED AND USBD BY - Supersede alli other makes; and aro constructed 
THE LBADING DBNTAL Z with due regard to the anatomical formation of the mouth 
AUTHORITIBS. Z The only tooth brush that effectively cleanses the teeth. Each 
ee” brush is supplied in a cylindrical mica case, with a small wire-handled 
brush for cleaning between the tufts after use. 
Can be obtained in Bone, Ivory, Tortoiseshell, and Mother-o’-Pearl, from all Chemists, 
Stores, etc., at Ir, 1/6, and Q2/= cach, or direct from 


THE MEYER-SANDER DENTAL SUPPLY CO. 55, Berners Street, W. 


1 ed Se 
says. | in "s 


ty on rec 

deposit and your prc ec > by me thly subscrip- 

no TRUNKS tions Ask for og ? ontains Rings, Wate hes, be —_ 
EPAIRED OR | 
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ExChAncen. i 











ful Jewelery C: : from wareh< 


Cash Discount. GRAVES. LTD. SHEFFIELD. 
77, Albany 


ee 7 _xnssy | VOL. IV. OF THE NURSING TIMES 
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repels INFLUENZA. mo 
stil: 

is ¢ 
app 
Every Lady should Know — 

that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the and 
cost of washing, and an absolute necessity to health— - 


SOUTHALLS’ Towels om 


the greatest invention of the age for women’s comfort, are sold in silver packets, but 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. her 

A trial will immediately convince that there is no real substitute for these goods. adv 
A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper sieit 


for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. all 
. 24 ail 


Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. 
Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. We aterpr oof cree 
Adaptable adjustment. Very durable. Price 2s. UST 
BOUTHALLS” SANITARY SHEETS (for accouchement), in three sizes. 1s., 2s., and 2s. 6d. each. SUS} 
From all Drapers, Ladies’ Outfitters, and Chemists, the 

pati 
5 
thro 
Nursing and Midwifery Exhibition. thro 
from 


The New Dietetic Preparation. st 


OV ALTINE is a dietetic preparation—in granular powder form—of high therapeutic 
value, made of Malt Extract, Fresh Eggs, Milk, and Converted Cocoa, and valu 
containing Aetive Lecithin. sion: 
wept pond Nourishing and highly Restorative. had 

Very Palatable and acceptable to the most delicate stomach. eaus 
Simple to prepare, that 

The best substitute for Tea, Coffee, &c., and the only preparation of this trem 
kind containing Organic Phosphorus (Lecithin). is re 
A powerful Digestive Agent and a Nervine Tonic of the highest order. from 
hinet 


were 
longs 
them 
may 


out 
is the remedy par excellence in Convalescence, Neurasthenia, Faulty Digestion, ad 
Malnutrition, Brain Fag, Over Study, and Exhaustion. circu 
Readily assimilated and particularly adapted for the over-feeding of the im have 
Tuberculous, Suitable for infants, youths, adults, and the aged. in so 
subn 


OVALTINE is packed in 4! oz., 9 oz., and 18 oz. tins. S Th 
LITERATURE AND SAMPLE FREE TO NURSES. syphi 


sores 
N. T. WANDER, Ph.D., Manufacturing Chemist, 1 Leonard St., City Rd., LONDON, E.C. organ 
muco 
laryn; 


ill-he; 

















See Stall No. 37 
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MIDWIFERY 


CONGENITAL SYPHILIS 


F the hereditary diseases, syphilis is the most 

frequent, the most terrible, and the most 
disastrous. Without being melodramatic, it may 
be said that prolonged suffering, wrecked lives, 
unhappy marriages, lonely homes are its con- 
sequences; and the tragedy is that it is a pre- 
ventable and curable disease. Here the lack of 
a little knowledge is even more dangerous than 
its possession. When it is considered that the 
most frequent cause of abortions, miscarriages, 
stillbirths, malformations, and disease at birth 
is congenital syphilis, the enormity of the evil is 
apparent. How to prevent these is one of the 
most urgent problems of the age. The educated 
and intelligent midwife has her part to play; it 
is one of the greatest delicacy, and needs tactful 
reserve. Her limited scientific knowledge and 
elementary training forbid her to diagnose disease, 
but there are certain symptoms which may lead 
her to suspect its presence, and she can then 
advise the parents to seek medical advice, empha- 
sising the consequences of neglect. She must at 
all times be guarded in her statements, and dis- 
creet in her communications to the friends; her 
suspicions should be loyally kept to herself, since 
they may involve the moral character of her 
patient. 

Syphilis may be transmitted from the father 
through the spermatazoa, from the mother either 
through the ovum or placental circulation or 
from both parents; in the latter case the disease 
is the most virulent. 

What, then, are the suspicious signs that one 
or both parents are syphilitic? 

The history of former labours is particularly 
valuable; the mother may not show any outward 
signs of specific disease, but if she has repeatedly 
had miscarriages without any other assignable 
cause, stillborn or malformed infants, or infants 
that have only survived a few weeks, it is ex- 
tremely probable that syphilis is the cause. A case 
is reported of a woman who contracted syphilis 
from her husband and was untreated, who had 
nineteen pregnancies ; in five instances the children 
were stillborn, and none of the others survived 
longer than six months. If the parents submit 
themselves to prolonged treatment, a healthy child 
may be born; or treatment of the mother through- 
out pregnancy may be successful; the mercury is 
transmitted to the fetus through the placental 
circulation. The strong desire of the woman to 
have a living child, almost amounting to a passion 
in some instances, is a great incentive to her to 
submit to the doctor’s orders. 

The mother may have definite symptoms of 
syphilis, such as a roseolar rash on the body, 
sores on the vulva, condylomata on the genital 
organs or in the neighbourhood of the anus, 
mucous patches in the mouth, sore throat, 
em loss of weight, hair falling out, general 
u-nealtn. 





The infant at birth may show marked signs of 
infection, though in some cases there are at first 
few physical signs of the diseased conditions of 
the internal organs. If born alive, the child may 
only survive a few hours. The newly-born 
syphilitic infant has been described as “a small, 
wizened, atrophied, puny, weakly, sickly crea- 
ture, with a senile and decrepit appearance ” ; 
the skin is pale, sallow, and lacks freshness; 
Jenner calls it café-au-lait colour; the baby is 
unattractive, the cry is shrill, later hoarse. One 
writer, Colman, says that such children frequently 
have very long, thick, coarse hair—‘ the syphilitic 
wig "—the frontal eminences are usually promi- 
nent, the bridge of the nose flat; there may be 
hydrocephalus. One of the earliest and most 
characteristic symptoms is “snuffles,” which may 
cause difficulty in respiration and in sucking; it 
is due to swelling of the mucous membrane of 
the nose, and is accompanied by a discharge; 
this dries, causes irritation of the upper lip, 
mucous patches may appear as greyish-red ero- 
sions round the mouth and on the palate; these 
are a source of infection. 

Rashes appearing on the palms, soles, and 
genital organs are very suspicious. There are 
many varieties of these. The most common is 
that known as syphilitic pemphigus; a number 
of bulle, about the size of a white currant, with 
pustular contents, appear on the palms and soles. 
When they break, a raw, dark red, excoriated 
surface is exposed which may ulcerate. In other 
cases there is a copper-coloured rash, or there 
are subcutaneous hemorrhages. Desquamation 
at birth is suggestive, there is some affection of 
the sebaceous glands, and it is a well-known fact 
that the glandular organs are especially attacked 
by syphilis. Should the disease be too far 
advanced at birth, or its victim be treated too 
late or for too short a time, the little sufferer, a 
witness to the sins of its progenitors, repulsive, 
infectious, pitiful, goes from bad to worse, and 
death can only be regarded as a boon. 

The infant may at birth be apparently healthy ; 
authorities say 85 per cent. of the babies born 
show no outward signs of disease. As a rule, 
congenital syphilis manifests itself within three 
months of birth. Loss of weight without apparent 
cause is often one of the first symptoms; the child 
begins to gain and improves rapidly when treated 
with mercury. Syphilis is a debilitating disease ; 
the tissues become starved, the child’s develop- 
ment is arrested; it is therefore urgent that the 
diet and general hygiene should be of the very 
best. The epiphyses often become inflamed, so 
that movement causes pain; there may be 
hemorrhages from the umbilicus or rectum, and 
as a result of low vitality the child is more 
susceptible to convulsions, septic infection, and 
other diseases. 

The care of a child suffering from congenital 
syphi'is is fraught with some danger. He should 
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infection. It is desirable 
he sh ould be as he is more likely 
than if bottle-fed A healthy wet 
runs grave risks of contracting 
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ously been suckling a syphilitic infant. 
and persistent treatment is often ex- 
mely successful in congenital syphilis; some- 
almost magically. 
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breast fed, 
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times the symptoms disappear 
Mercury is usually given in the form of grey 
powder hydragryrum cum creta). Some doctors 
inunecticn with mercurial ointment; about 
drachm is rubbed into the abdomen beneath 
the binder; the child’s favour its 
absorption; should the irritated, it 
is sometimes rubbed on the palms and _ soles 
alternately When symptoms subside, the 
parents and nurse are sometimes disposed to 
think further medication unnecessary; this is a 
grave mistake; the disease is far too insidious to 
be lightly and quickly cured; it is often a matter 
not of months but of years. Such a baby should 
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(THe Kent County Council has just appointed the first 
two women inspectors of midwives. From a selection of 
six who came before the committee the choice fell upon 
Miss Bertha Crownshaw and Miss Ada A. Harrison, who 
have held positions as women sanitary inspectors under 
the Shettield Corporation for three years. They both held 
the C.M.B., as well as the Royal Sanitary Institute’s 
certificate. Miss Crownshaw has spent several years in 
Southern India, where she had charge of a small medical 
mission. aiso studied at the Women’s School of 
Medicine (London), taking a special course in the practical 
and theoretical use of the forceps. Miss Crownshaw has 
also been one of the lecturers to the Sheffield Motherhood 
Miss Harrison’s first post was sanitary inspector 
at Longton, Staffs. She stayed there nearly three years, 
leaving to take up a more important post at Sheffield. 
Miss Harrison last year gained the School Hygiene Certi- 
ficate with distinction, and has taught ambulance work 
and home nursing. 


She 
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WHAT IS A MIDWIFE? 


T is a curious fact that the Central Midwives Board 

should have been in existence, actively administering 
the Midwives Act, for six years, and that only now has 
it occurred to anyone to raise a question as to the pre. 
cise definition of the word ‘‘midwife.”” The Act says 
‘‘the term midwife means a woman who is certified under 
the Act,’’ and it is usually held to imply attendance at 
a confinement without a doctor; but local supervising 
authorities, becoming alive to the fact that it is now in. 
creasingly usual for doctors undertaking cases where the 
nurse engaged to assist is also a midwife, to leave the 
actual conduct of the delivery to her, are asking that in 
such cases the nurse shall be considered to act as a mid- 
wife, and notification shall be sent to them. It is sug- 
gested that the term “covering’’ might fairly be used 
under these circumstances, and the point is a subtle 
one, and naturally is causing a good deal of discussion. 
This matter is dealt with in a recent number of Pu/ 
Health by the County Medical Officer of Notts, Dr. Hand- 
ford, who points out that in about 30 per cent. of the 
cases attended by thoroughly respectable midwives 
ing for nursing associations, where a doctor is 
engaged to attend, and the nurse is supposed to be acting 
under his directions as a ‘‘monthly nurse,” ‘‘the doctor 
does not come till after the completion of the third stage 
of labour, and in a still larger proportion the doctor 
does not come till after the birth of the child’”’; while 
in other cases, ‘‘where both patient and midwife are less 
scrupulous, there is no intention to send for the doctor, 
although he has been engaged, unless something goes 
wrong.’’ Dr. Handford holds, however, that ‘‘a certified 
midwife who attends a woman through all the three stages 
of labour, and conducts all the necessary operations with- 
out the presence of a doctor, is acting as a midwife, and 
cannot honestly be understocd to be acting under the direc- 
tions of a qualified medical practitioner.” The Central 
Midwives Board has been asked by Dr. Foulerton, County 
Medical Officer for East Sussex, to give an opinion on 
this very complicated matter, and a case has been drafted 
and sent to the Privy Council for consideration. The 
further development of the situation will be awaited with 
interest, for there are many very important points in- 
volved, and any decision that may cause medical prac- 
titioners to avoid employing certified midwives as monthly 
nurses will be most undesirable for many reasons. 








MIDWIVES IN SOMERSET 


Wy ISS DU SAUTOY’S report to the Midwives Act 
| Committee of the Somerset County Council gives an 
exhaustive analysis of the working of the Act in the 
county, for which she is the inspector. Some interesting 
facts may be ascertained from a study of her figures. 
For instance, taking the trained women working on their 
own account as midwives it is found that the fees they 
receive (varying between 5s. and 10s. 6d. per case) give 
an income of about £15 per annum; this would be prob- 
ably supplemented by fees for maternity nursing, but 
according to the returns sent in by these midwives, fifteen 
in number, they only had fifty-five cases as monthly nurses 
between them. Of the bona fide midwives, whose usual 
fee is from 5s. 6d., it is shown that only one out 
of the 116 practising on their own account could have 
made a living wage during the year, supposing her to 
have had no bad debts... Six probably earned under £20 
each and 100 under £10. The total births in the county 
during 1907 were 8,788; if the birth-rate is the same for 
1908 midwives will have attended rather more than half 
of these. Miss du Sautoy estimates that the majority 
of the bona fide midwives in Somersetshire can neither 
read nor write, and do not know how to use a thermo- 
meter or take a pulse. Sixteen cases of puerperal fever 
notified during the year, of which seven were 
attended by midwives and nine by a doctor and 
‘““*nurse.”’ Lectures, which met with much appre 
were given by Miss du Sautoy, Dr. Meredith, and 
Pollard 


to 7s 


were 


ti0n, 


Dr. 











